
Nov, 3. 2009 4;44PM

STATE OF SOUTH CAROLINA

(Caption of Case)
Example. Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

No 3319 P. 2

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

)
)
)
)
)
)
)

DOCKET

i NUMBED~/0

TRANSPORTATION COVER SHEET

{Please type or print)

Submitted by: Darrell Tennie

) 1f this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign onc to you, If you
have filed with the Commission bcforc, a Docket Number was assigned

) and should bc entered above.

Telephony: 843-610-1975

Address, 1253 Celebration Blvd

Florence, SC 29501

Fax:

Other:

Email:

843-629-0325

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is rettuired for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application —Class C Taxi

Application —Class C Charter

Application —Class C Charter Bus

QX Application - Class C Non-Emergency

Application - Class C Stretcher Van

P Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

P~ E.
BAR &. »O~r.

PSC SC
CLERK'S OFFICE

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Af g&it -,~Q

Reservation Letter

sResponse
gIs9-

~~gs
Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510
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If this is yourfirsl time filingan applicationwith the PSC,you will not
have a DocketNumber.The Commissiottwill assfgrtoneto you. lfyou
have filed wig the Commissionbefore, a DocketNumber was assigned
and shouldbe enteredabove.

(Please type or print)
Submitted by: DarrellTennie Telephone:

Address: 1253 CelebrationBlvd Fax:

Florence, SC 29501 Other:

Email:

843-610-I975

843-629-0325

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.. I
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I

a Application - Class A/A Restricted

I--] Application - Class C Taxi

D

D

7]

D

D

N

D

D

D

D

D

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

D

D

t4AR1 5 2010 [[]

PSG SO I---[

CLERK'S OFFICE r]

D
1-q
D
D
E]

[-7 Request for Name Change on Certificate

D Request to Amend Scope of Authority

I--] Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit '_

Letter _ .-, _.,_._,,_

Proposed Order ..._ _-',':"_. _ :'_ G,Y

Publisher'sAf_ "_" -_ .% ':.'i\%

Reservation Letter _ii,lC" :

., I _,_'

_1_\_' .......
Response

Return to Petition

Other: _.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51_



Nov. 3. 2009 4:44PM No 3319 P. 3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone. (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: November 2, 2009

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ) 58-23-10, et seq. (1976), and amendments thereto.

i e&Je.v 0~ve Hemi.~ t'-~~ Ww, «&
l. Name under which business is to be conducted (corporation, paitnership, or sole proprietorship, with or without trade name )

dhA- T C Medical Transpoit

1253 Celebration Blvd, Florence, SC 29501
Street Address o App icant

MailingA dress o App icanti i erent rom street address

843-610-1975
one

843-629-0325

mai A ress

2. If incorporated, a copy of Atticles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Paitnership - List names and address of all person having an interest in the business.

x Corporation —List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: November 2, 2009

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-I0, et seq. (1976), and amendments thereto.

1. Name under whtch business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

d [/,9 1/Or T C Medical Transpol_

1253 Celebration Blvd, Florence, SC 29501

Street Address of Applicant

Mailing Address of Applicant ffdifferent-from street address

843-610-1975 1143-629-0325
Phone Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

, Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Mar, 26. 2010 4:24PM
bar. zo. zuiv v:iorli

No, 5065 P. 3
i LOL P, I

NORTH CAROLINA
Department of The Secretary of State

To all whom these presents IhalI come, Greetings:

7, ELAINE P. 54WSHALL, Secretary of State of the State ofNorth Catolil, do hereby
certify the following and hereto attached to be a true copy of

ARTrn KS OF ORGANIXA'OON

OF

TENDER CARE SKALI CARE GROUP, LI C

the original af which was filed in this office on the 4th day of October, 2006.

IN %ISNESS V6%k80P, I,have hereunto set
my hand and aNxed tqy ofQcIa1 seal at the CIty
ofRale~, fhitt 4th day of October, 2006.

o~lk
+a~~

CartiRoatioa4 C200627100i 80-I ReferenceS C200627) 00180-$ Patte: 1 of 3
Vor july tgs ocrtificato online at inwit. secretory. state. no,rjshrahcalion

Sect'etang ot State

Mar, 26, 2010

_ar. LD. LUIU

4:24PM N 5065q-'lorlvl N °izoz

NORTH CAROLINA
Department of The Secretary of State

p,P.3
I

• To all whom these presents shall come, Greetings:

I,ELA/NE 1_.MARSHALL, Secretary of State of the State of North Carolina, do hereby

certify the following and hereto attached to boa true copy of

ARTICLES OF ORGANIZATION

OF

TENDER CARE HEALTH CARE GROUP, LLC

the original of which was filed in this of-rico on the 4th day of October, 2006.

Cer_iltaation# C200627100180.1 Reference//C2006271001g0-1 Pa_¢: 1 of 3
VetJ_ _s _rtifica_ oidina at www.sec, ret_y.etme.no,_sNer_'ication

1_ WITNESS WHEREOF, I.have here_to set

my hand and afffxed my official seal at the City
of Redeigh, thi_ 4th day of OGlober_ 2006.

SecretaI T of State



Mar. 26, 2010 4:24PM
IYU V. 3 LV V 7 'i: 'i'if IVI

No. 5065 P. 2
NU, ggiQ P.

Apylicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed;
Month November Vear 2009

Assets:

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles iwet)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

7 Passenger Van upon acceptance

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total LiaMlities

Capital Stock

Retained Barnings

Total Equity

Total Liabihties and Equity

2 of9

Mar. 26. 2010 4'24PM .No. 5065 P. 2
,vuv..j, zuu_ _:_r,Y, Nu,))l_ P.

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Piled:
Month November Year 2009

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (N'et)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Eq.lty:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

____

CapitaI Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

O
c.9

©

D

......

7 Passenger Van upon acceptance
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Nov. 3 2009 4:44PM No. 3319 P. 5

PROPOSED RATES AND CHARGES FOR SERVICE

Maximu osed Rates a h r es for Se
'

r as follows:

$75.00 plus $2.00 per mile out of pick-up area.

Counties Seived:

Florence, Darlington, Marlboro, Dillon, Chesterfield, Conway, Georgetown, Horiy, Marion, %illiarnsburg

primum Num r fPassen ers chicle.'

7 to 11 w/ wheelchair accessibility

3 of9

Nov, 3, 2009 4:44PM No,3319 P, 5

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

$75.00 plus $2.00 per mile out of pick-up area.

Counties to be Se_wed:

Florence, Darlington, Marlboro, Dillon, Chesterfield, Conway, Georgetown, 1-Ion-y, Marion, Williamsburg

_Vl_ximum Number of Passengers per Vehicle:

7 to 11 w/wheelchair accessibility

3 of 9



Nov. 3. 2009 4:44PM No. 33]9 P.

9KSCRIPTION OF EQVIPMENT

MAKE YEAR &, MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY ~

Will provide upon approval

"'
Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4of9
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN#

Will provide upon approval

WEIGHT

EMPTY
SEATING

CAPACITY *

* Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)
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2/10 01:33PN EST Independent Brokers Network, Inc. -) Lynique Johnson
290325 Pg 1/1

INSURANcE QUOTE

This 5am AN N by en

The following insurance quota ia for;

TC Medic I Trans ort Cor
Name of Motor Carrier

3C I rti
Aadress of Motoi Carrier

Liability 11lauranee 4 5 211.00

Ytteebovequoteurremiumtotttraterm of ~ toomttr.

Mtnlrnnrn Limits - Pod! ly injtny and property damage limits will not be less

than the following;

LiebIHty Combined Bach Oceuranoe

Limits noted

1 0 0
Medic%1 Payrnenl pcr Person 3'1,050

Columbia Insurance Co.
Mno o nsurance ornpany

3024 Harne Street Omaha NE 68131
amc oe ress o ornpany

I am fhmlliar whh the Cornmiaaion'a Rulea and Rclulationa rclatinl to fnaut'ance requirements and the above quote
meets the minimum insurance limits prescribed. The ineuranae oomyany staking this quote is authorized by the

South Carolina Department of Insurance to do busineaa in South Carolina,

ate Authori2ed Ine ce Company Representntivetff Slgnatuiv.

The Insurance quote mallet be complete, listing current insurance pren&tna, ht thc discretion of the commission, a copy ef
cunent Insurance po)ieles tnay be required. Do not provide a copy nf insurance policies unless retiuested.

Scf9

2/I00I:33PM EST

290325 Pg i/i

Independent Brokers Network, Inc. -> Lynique Johnson

INSURANCE QUOTE

Thldfo,mMI/_T _ COM_LET_) AN_._IGN_,D hyanATITWDgTT,_,_IN_T_ANLI_ C_MPA_ _I_S_.N'I'ATIVR

The following ]nsumnc_quoto b for:

TC Medical Transport Corp.
Nam_ ofMotor Carrie]:

12.._SSCelobratjon Blvd.. Florence. SC 29501
Address of Motel' Cat'eMr

Amount of Premimm:.

Liability Insuranc, $ 5,211.00_ .

The above quoted premium is ibr a term of 12 Inonths,

MiMmum Limits. Bodily injm-y and property d_mag¢ limits will net b¢ less

thin the following; Limits Quoted

Liability Combined Eaeh Ooourmoo $1,00%000 $1,000,OO0

...... .................. ..... $,7ooo-........... '- ......-_-S126rib-..............................

Columbia Insuranoe Co.
3qar_'oHnsi_i'anoOComp any

3024 Harney Street, Omaha, NE 68131
Home om_ Address of (_oml0e,ny

I am familiar with the Commhsion% RuMs and Regulations z¢Iat|Itg to lnmrtno¢ requiromtnt= and ths abovo quot,

meets the minimum intmt'ino, limits pm,cribsd. The inauran_¢ OOrt_ttty l_sklng this qtmto is aathoriz_c[ hy tlm
South C_¢oltna Department of Insursno¢ to do business in 8outh Carolina,

2/1212010
Date mthori_¢d lnstlfafio_ Compan F gCl_o_ntatlw s Signature

TM ]n=vrsno¢q_ot¢ resist b¢ ¢omple.t%listing current inmranc¢ premium&At the $isorefon oftM Commission, a copy of
ourtont In_urancs polid_s m_y be r_quirod.Do not provt_ a copy"of lmuranw polbl_ uul_ :¢_qu_ted.

of9



Nov. 3. 2009 4.'45PM No 3319 P, 8

Exhibit FWA

Name

U, S,D.O,T No. ICC No,

l. Is there currently any outstanding judgments against the Applicant?

Q Yes Q~ No

If Yes, indicate nature ofjudgement(s) against applicant.

Q No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q~ Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qi Yes Q No

6of9
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Exhibit FWA

Name

U,S,D.O,T No. ICC No,

1. Is there currently any outstanding judgments against the Applicant?

0 Yes (_) No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

(_) Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_) Yes 0 No

6 of 9



Nov. 3. 2009 4:45PM No. 3319 P. 9

Exhibit on Driver ualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

Q~ Yes Q No

2, Applicant understands that drivers must be in compliance with all OSHA regulations.

Q~ Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, fust-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Q~ Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Qi Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

Qi Yes No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Qi Yes Q No

7 of 9
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Exhibit on Driver Qualifications

I. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

® Yes 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(_) Yes 0 No

4. Applicam understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

Yes 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

® Yes 0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

@ Yes 0 No

7 of 9



Nov. 3. 2009 4:45PM No. 3319 P. 10

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. )58-23-10, et seq. (1976),and amendments thereto,

and R.103-100 through R.]03-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Depaitment of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann„1976) and amendments thereto, and hereby promises compliance

therewith.

STATR OF SOUTH CAROL1NA

COUNTY OF Florence C Ap-ww
Applicant's Signature

Darrell Tennie
arne o pp icant's Representative

T C Medical Transport

Adminstrator
te

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affiim that all statements contained in the above application are true and correct.

lgnature of pplicant's Representative

SWORN TO 0 ME
This W day of

Notary Public

Commission Expires

8of9
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PUBLIC SERVICE COMMISSION" OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann,,1976) and amendments thereto, and hereby promises compliance

therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Florence
- - Appficant's Signature

I, Darrell Tennie Adminstrator
Name of Applicant's Representative ' Title

of T C Medical Transport
Applicant

the Applicant for the Certificate of Publlc Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

Signature of Applicant's Representative

PO. ;',E"/ _-,i'7' 0
(],o ...... . C:!': '_ ( [

. ,';a.;] _ _::" mr;r-...... _'.V:_
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